RELOCATION PLAN for:

​​​​​​​

_________________________________________

 “Development”

_________________________________________

“Owner”

_________________________________________

“Agent”

I.
INTRODUCTION

A. 
 Definition:
To help meet the housing needs of low and very low income people in the

State of Illinois, ______ existing dwelling units will be rehabilitated by 
______________________________________.  Because of the scope of

The rehabilitation to take place over the ______ month projected 
construction period, ______current households may have to be temporarily 
relocated.  It is estimated that ______of the current households may be

permanently displaced and that ______ households may be moved within 
the 
development.

B. Purpose and Goal:

The purpose of the Relocation Plan is to provide a policy and plan for the fair and equitable treatment of tenants who will be relocated and displaced by the rehabilitation of the building(s) in the proposed development.  The goal of the plan is to set forth a Relocation Program, which will minimize, to the greatest extent possible, the hardships of those tenants relocated and displaced according to the plan.  The plan will serve as the owner’s relocation guide to govern the owner’s relocation activities and responsibilities.

C. Participants:



The participants involved with implementing the plan are:




The Owner




The Agent (if applicable)




Illinois Housing Development Authority (IHDA)

The owner and/or its agent will have the primary responsibility of carrying out the requirements of the plan, and for relocating those tenants who are temporarily relocated and permanently displaced.  IHDA will monitor the owner’s activities regarding temporary relocation and permanent displacement, and will enforce the provisions of the plan and the Affordable Housing Program administrative rules.

After the owner’s analysis of current tenant profile data and interviews of all tenants, a determination will be made as to which tenants will be temporarily relocated or permanently displaced.

II.
RESPONSIBILITIES OF PARTICIPANTS

IHDA, the owner, and its agent, will be responsible for the development’s program 


as follows:


A.
The owner and its agent will be responsible for:

1. Obtaining IHDA’s approval of this plan.

2. Assuming the overall responsibility for the implementation of the approved plan.

3. Implementing the plan and monitoring the relocation activities for those tenants temporarily relocated, relocated within the development, or permanently displaced.

4. Implementing the actions provided in Section III, Relocation Program – Basic Actions.

B. IHDA will monitor the relocation activities to determine owner compliance and enforce the provisions of the plan and the rules.

III.
RELOCATION PROGRAM – BASIC ACTIONS

The basic actions of the program for temporarily relocated tenants, tenants relocated within the development, and permanently displaced tenants will include the following:

A. Fully inform tenants eligible for relocation benefits pursuant to Section IV herein (the “Eligible Tenants”) at the earliest possible date, as to the availability of relocation assistance, as well as advising them of the procedures for obtaining assistance.

B. As soon as possible, each tenant affected by the project should be contacted, through interviews, to discuss his/her needs, preferences and concerns with regard to the relocation.
C. Inform those tenant households who are ineligible to return to the development due to ineligibility under household size or income limit guidelines that they will be permanently displaced and may be eligible for permanent displacement benefits as defined under Section VII (B).

D. Inform those tenant households who are ineligible to return to the development due to criteria set forth in the Development's Tenant Selection Plan (as approved by IHDA) that they will be permanently displaced and will not be eligible for permanent displacement benefits.

E. Inform all eligible tenants who choose not to return to the development that they are not considered permanently displaced, and therefore forfeit all displacement benefits.

F. Supply to those eligible tenants who are temporarily relocated information regarding the availability of other rental replacement housing (it is understood that the owner/agent will make every attempt to relocate tenants within the development before utilizing other rental replacement housing, when possible) and information regarding other benefits available for temporarily relocated households.  If tenants are to be temporarily relocated or relocated within the development, inform tenants of all available benefits.

G. Inform all tenants about the eviction policies to be pursued when warranted, such as being convicted for serious or repeated violation of the terms and conditions of the lease.  Evicted tenants will be not eligible for relocation assistance.
H. Provide any services required to ensure that the relocation process does not result in different or separate treatment on account of race, color, creed, religion, national origin, sex, age, familial status, ancestry, unfavorable military discharge, marital status, handicap or receipt of government assistance. 


IV.
ACCEPTANCE/REJECTION CRITERIA
The following criteria will apply to all tenants in determining eligibility for temporary relocation and permanent displacement benefits:

A.
The following tenants would be eligible to return to the Development after 


rehabilitation and would qualify for temporary relocation benefits ("Eligible 


Tenants"):

1. Tenants who qualify under any applicable income limit guidelines, household size guidelines and all other tenant selection criteria, as outlined in the Development's Tenant Selection Plan.

B. The following tenants will not be eligible to return to the Development after rehabilitation but will be eligible for permanent displacement benefits ("Eligible Tenants"):

1.   Tenants whose family size cannot be accommodated in the               Development after rehabilitation.

2. Tenants whose continued occupancy in the Development after    rehabilitation would cause the tenant to be economically burdened. A tenant will only be considered economically burdened if there is a rent increase after rehabilitation that would cause the tenant to be paying more than 30% of household income toward rent.

C. The following tenants will not be eligible for either temporary relocation or permanent displacement benefits ("ineligible Households"):

1. Tenants whose gross annual household income exceeds the maximum applicable income limit as provided in the Rules ("Market Rate Households").

Market Rate Households may remain in the Development if there are units available for such households, and these households qualify under the   Development's   eligibility   criteria.   However, expenses incurred by Market Rate Households for temporary moves or moves within the Development must be paid by the household and will not be paid by the Owner.

Households comprised entirely of full-time students who are not entitled to file a joint income tax return would not be eligible for either temporary relocation or permanent displacement benefits.  These households would be considered Market Rate Households and may continue occupancy if such units are available and these households qualify under the Development's eligibility criteria.  Exceptions to this policy are student couples who are married, student families headed by a single   parent, and households comprised of students enrolled in   a job training program under the Job Training Partnership Act.  These exceptions are consistent with the requirements of the Low Income Housing Tax Credit Program;

2. Tenants who move into the Development after the Owner has submitted an application to IHDA or obtained site control (whichever is later), provided such tenants have received written notice of the impending rehabilitation (Exhibit 1).  This notice must be executed by the tenant prior to the lease date, otherwise the tenant household is eligible to receive benefits;

3. Tenants who are rejected for continued occupancy for reasons stated in the Development's Tenant Selection Plan;

4. Tenants who move voluntarily from the Development after receiving the General Information Notice (Exhibit A), a Five Days Notice regarding nonpayment of rent, or a notice of violation of the lease;

5. All individuals who are not lawful tenants;

6. Tenants who are evicted for any breach of the lease provisions, violation of Federal, State, or local laws, or other good cause after the Owner has submitted an application to IHDA or obtained site control (whichever is later).  The only exception under this section would be tenants who are evicted for a violation of a lease provision which would address overcrowding of a unit.  In this case, the tenant would be offered a rehabilitated unit, provided the tenant qualifies under Section A (1) above, or if the tenant does not qualify under Section A (1), would then be eligible to receive permanent displacement benefits; or

7. Eligible Tenants who choose not to return to the Development after rehabilitation.

V.
TENANT NOTIFICATION
The Sponsor will notify each household of potential displacement through a General Information Notice (Exhibit A).  This notice must be either personally served or sent by certified or registered first-class mail, return receipt requested.  This notice should be sent as soon as feasible.  This notice will:

a)
Inform the household not to move prior to the household receiving a notice of 
eligibility for relocation benefits, and that a premature move will jeopardize a 
household's benefits; and

b)
Inform the household that, if the household is to be permanently displaced, no 
move will be required until household receives at least 90 days advance written 
notice.

c)
Inform the household that, if the household is to be temporarily relocated or moved 
within the development, no move will be required until the household receives as 
least 30 days advance written notice.

VI.
INTERVIEW TO DETERMINE RELOCATION NEEDS
The Owner or its Agent will interview each tenant household in order to ascertain eligibility to return to the Development after rehabilitation.  However, if the Owner or Its Agent is unable to contact a tenant after making repeated attempts, the Owner or its Agent will notify IHDA of its efforts and will document its efforts with that notification.  
During the interview, the nature and extent of available relocation assistance and benefits shall be carefully explained and fully discussed.

The Owner or its Agent shall prepare and maintain an accurate record for all tenants (Exhibit B). The record shall contain a description of the pertinent characteristics of each tenant household, including family size, composition, age, place of employment, and income.  The household will also be required to complete an income certification 
form in order to determine income eligibility.  The Owner or its Agent will be 
responsible for keeping up-to-date records on relocation and displacement of all 
tenants.

Tenants indicating a desire to relocate back into the Development will be advised that their approval will be based on the criteria stated in Section IV above.  Tenants will be informed by the Owner or its Agent within a reasonable length of time as to whether or not they have been approved or rejected (Exhibits C-1, C-2, D, and E).

VII.
RELOCATION BENEFITS AND ASSISTANCE
Eligible Tenants temporarily relocated and permanently displaced pursuant to the Plan will be eligible for the following benefits and assistance.  Benefits are to be paid by the 
Owner and reimbursed upon IHDA's review and approval of appropriate tenant 
documentation:

A.
Temporary Relocation: Temporarily relocated households are entitled to receive the following benefits.  These benefits also apply to tenants who are moved within 
the Development: 

1. If it is not possible to relocate tenants within the Development, the Owner or its Agent shall supply Eligible Tenants with a list of suitable temporary housing.  Eligible Tenants will receive a rent differential covering the rent difference during the relocation period.

2. Eligible Tenants will be reimbursed for moving expenses incurred for both the move to the temporary housing and the move from the temporary housing to the Development, or if the move is within the Development, for expenses incurred for this move.  The Owner may, at the Owner's discretion, provide staff to move the household or hire and pay the movers directly.

3. Eligible Tenants will be reimbursed for any expense incurred for utility hook-ups.  Expenses that would not be included are hook-up fees for services the household previously did not receive (i.e. cable television if the household was not previously a subscriber or telephone company fees for services the household did not previously receive).  This includes utility hook-ups for moves to and from temporary housing and for moves within the Development.

4. Eligible Tenants will either 1) be reimbursed for the cost of the security deposit for the temporary housing unit, or 2) the Owner can release the Eligible Tenant's existing security deposit to cover this expense.  If the Owner releases the existing security deposit, it is expected that the Eligible Tenant provide the Owner with a security deposit upon returning to the Development.

Households temporarily relocated or relocated within the Development will not be required to move without receiving a 30 day notice (Exhibit G).  The Owner must consider lease expiration dates and other documentation related to household tenancy.

B. Permanent Displacement:  The Owner will provide each Eligible Tenant with both a moving allowance and replacement housing payment.  The amount of the moving allowance will be determined according to the attached HUD schedule.  However, the dollar amount of the replacement housing payment will depend on both the number of persons per unit and whether the household is a low or very low income household, as defined by HUD (a low income household earns an annual income not to exceed 80% of the area median income, adjusted for household size.  A very low income household earns an annual income not to exceed 50% of the area median income, adjusted for household size).  In determining this amount the following schedule will be used:

REPLACEMENT HOUSING PAYMENT SCHEDULE
	Household Size
	Low Income
	Very Low Income

	
	
	

	1 to 2 Persons
	$2,000 
	$3,000 

	
	
	

	3 to 4 Persons
	$2,500 
	$3,500 

	
	
	

	5 or more Persons
	$3,000 
	$4,000 


Households permanently displaced will not be required to move without receiving a 90 day notice (Exhibit F).  The Owner must also consider lease expiration dates and other documentation related to household tenancy.

VIII.
RELOCATION CORRESPONDENCE AND RECORDKEEPING

A.
Documentation
The Owner must maintain household files that contain, but are not limited to, the following correspondence and documentation for all households residing in the Development.  While model exhibits are included in this Plan, these exhibits may be revised to reflect the specific situation of the Development.  Revised exhibits must be attached to this Plan and submitted to IHDA for review and approval prior to use.  Copies of all household files must be forwarded to IHDA for review prior to reimbursement for relocation expenses.


1.
General

A list of all tenants (i.e. Existing Tenant Profile) residing in the    Development on the date the Owner has submitted an application to IHDA or obtained site control (whichever is later);

A list of all tenants who have commenced occupancy at the Development after the applicable date in Section IV (C)(2);



Exhibit A - General Information Notice (this notice must be printed on 

Development letterhead); 
     

Exhibit B - Interview Form - To be completed by Owner or its Agent at the tenant interview; and



Exhibit H - Household Documentation Checklist.

2.
For all Temporarily Relocated Households (Including Those Households Moved Within the Development) 


Exhibit  C-1 or C-2  - Acceptance Letter for Continued Occupancy or Acceptance Letter for Continued Occupancy or Acceptance Letter for Continued Occupancy Market Rate Household (these notices must be printed on Development letterhead);

Exhibit G - 30 Days Notice to Vacate;

Evidence of payment of moving expenses, rent differential, and utility hook-ups (this is not applicable for Market Rate Households); and

Copies of any correspondence related to any appeals or complaints, along with the Owner's and IHDA's response, must be included in these files.



3.
For All Permanently Displaced Households



Exhibit D - Notification to Permanently Displaced Households Eligible to Receive Permanent Displacement Benefits (this notice must be printed on Development letterhead);

Exhibit F - 90 Days Notice to Vacate;

Evidence of payment of moving expenses, rent differential, and utility hook-ups;

Evidence of payment of replacement housing payment; and

Copies of any correspondence related to appeals or complaints, along with the Owner's and IHDA's response, must be included in these files.



4.
Households Ineligible for Relocation Benefits
Exhibit E - Notification to Permanently Displaced Households Not Eligible to Receive Permanent Displacement Benefits (this notice must contain the reason why the household is being rejected for continued occupancy and must be printed on Development letterhead);

Exhibit F - 90 Days Notice to Vacate;

Copies of any correspondence related to appeals or complaints, along with the Owner's and IHDA's response, must be included in these files.

All above correspondence sent to the tenants shall be sent registered certified mail, return receipt requested, and/or hand delivered by the Owner or its Agent with the signature of an adult member of the tenant household acknowledging receipt of the above documents.  Evidence of delivery of all correspondence must be forwarded to IHDA.

B. Tenant Interviews
The Owner or its Agent will interview every tenant household.  If a tenant household cannot be contacted, the Owner or its Agent will document efforts made to contact that household.  Interviews will take place at the tenant’s apartment or other mutually agreed upon location.  The interview process should take place as soon as possible after mailing of the General Information Notice.

IX.
THE RELOCATION FUND
The Owner or its Agent shall establish an account called the Relocation Fund (Fund) in an amount of $__________.  This Fund (see budget below) will be used to cover the cost of the relocation benefits and assistance.

A.
Temporary Relocation Expenses

Estimated number of tenant households to be temporarily relocated:




__________:  Within the Development




__________:  Off-Site




$_________:  Rent differential (and security deposit advance)




$_________:  Moving expense/utility hook-up




$_________:  Subtotal

B.
Permanent Displacement Expense



__________:  Estimated number of tenant households to be 





  permanently displaced




$_________:  Dislocation allowance




$_________:  Moving expense




$_________:  Subtotal




__________:  TOTAL EXPENSE

X.
RELOCATION PROGRAM TIMETABLE


The estimated time-frame to complete the Program is no more than _____ months.

XI.
AMENDING THE RELOCATION PROGRAM

The Owner may amend the Plan with the written approval of IHDA.









___________________________











Owner









___________________________











Date









___________________________











Agent









___________________________











Date

Illinois Housing Development Authority

Approved: ____________________________

Date: ____________________

GENERAL INFORMATION NOTICE

EXHIBIT A

Dear ___________________:


The building in which you presently live is being purchased by _________________ with funds provided in part by the Illinois Housing Development Authority (“IHDA”).


You, as a current resident, will be given an opportunity to lease your present apartment (or another suitable, decent, safe and sanitary apartment in the same building) if you qualify under State guidelines.  In order to qualify to rent an apartment in the building, your income, adjusted for family size, must not exceed eighty (80%) of the area median income.*


If you must move temporarily or within the development so that the rehabilitation can be completed, information regarding suitable housing will be made available to you for the temporary period, and you will be reimbursed for all reasonable extra expenses, including all moving costs, any increases in housing costs, and utility hook-ups.


If you do not qualify to remain in the building after rehabilitation and must move permanently, you may be eligible for relocation assistance as stated in the Development’s Relocation Plan that has been approved by IHDA.  If it is determined that you are eligible for relocation assistance, you will be given a dollar amount based on household income and family size as stated in the Relocation Plan.  In addition, you will not be required to permanently move without at least 90 days advance written notice.


Please understand that this is not a notice to vacate your unit.  You should continue to pay you monthly rent to your landlord, since failure to pay your rent and meet your other obligations as a tenant may be cause for eviction and loss of relocation assistance.  If for any reason any other persons move into this unit with you after you receive this notice, your assistance may be reduced.  If you move prematurely, you may jeopardize your eligibility for temporary relocation or permanent displacement benefits.  If you move or are evicted before receiving such notice, you may not receive any assistance.

If you have any questions regarding this notice, please contact (name)                              , (title)                   , at (phone)                   , (address)                                                       .


Again, this is not a notice to vacate, and does not establish eligibility for relocation payments or other relocation assistance.  A member of our staff will contact you shortly in order to schedule an interview.

Sincerely,










(Name and Title)_________
*If Development is to offer market rate units, revise this section accordingly.

INTERVIEW FORM

EXHIBIT B
BASIC INFORMATION

Date of Interview:  ___________________

Head of Household:  _______________________________________________________

Address (Include Apt. #):  ___________________________________________________

Home Phone: (      )_________________   Work Phone: (      )_______________________
Current Apartment Size:  _______________

Current Rental Rate:  __________________

Apartment Size Desired:  _______________

HOUSEHOLD INFORMATION

Name




Relationship


Age

Sex

1.    ____________________________________________________________________

2.    ____________________________________________________________________

3.    ____________________________________________________________________

4.    ____________________________________________________________________

5.    ____________________________________________________________________

6.    ____________________________________________________________________

EMPLOYMENT INFORMATION
(For Household Members 18 Years and Older)

Name








Monthly Income
1.     ____________________________________________________________________

2.     ____________________________________________________________________

3.     ____________________________________________________________________

4.     ____________________________________________________________________

Attach additional comments and income certification information

EXHIBIT C – 1

ACCEPTANCE LETTER FOR CONTINUED OCCUPANCY
Dear __________________________:


You have been accepted for continued occupancy at ________________________

Apartments.


Due to the extensive rehabilitation which will soon take place, it will be necessary for you to vacate your unit during the rehabilitation period.  As a returning tenant, your household is entitled to the following temporary relocation benefits:

1. Payment of moving expenses both to and from your temporary residence;

2. A rent differential payable to the landlord at your temporary residence.  This rent differential is equal to the difference of your current rent and the rental rate at your temporary residence.  Our staff will provide information to assist you in obtaining a temporary residence;

3. Payment of utility hook-ups at your temporary and permanent residence;

4. Payment of the security deposit at your temporary residence.

This is not a notice to vacate your unit.  You will not be required to move from your unit without at least 30 days advance written notice of the date by which you must vacate.

Enclosed is a list of properties which may provide suitable temporary housing for your household.  Before entering into a lease, please contact me.  If you have any questions, or if I can offer any assistance, call me at ___________________.









Sincerely,









_______________________

EXHIBIT C – 2

ACCEPTANCE LETTER FOR CONTINUED OCCUPANCY

MARKET RATE HOUSEHOLD

Dear  _____________________________:


You have been accepted for continued occupancy at ________________________

Apartments.


Due to the extensive rehabilitation which will soon take place, it will be necessary for you to vacate your unit during the rehabilitation period.  However, based on your Market Rate Household status, your household is not entitled to receive temporary relocation benefits.


This is not your notice to vacate your unit.  Your will not be required to move from your unit without at least 30 days advance written notice.


Once you have determined where you will reside during the temporary displacement period, please inform me of your address and telephone number.  If you have any questions, please call me at ______________________________.










Sincerely, 










_______________________

EXHIBIT D

NOTIFICATION TO PERMANENTLY DISPLACED HOUSEHOLDS ELIGIBLE TO RECEIVE PERMANENT DISPLACEMENT BENEFITS
Dear ___________________________:


After careful consideration and review of the information submitted by you, it has been determined that you do not qualify to return to the development after rehabilitation for the following reasons:

__________
Your family size cannot be accommodated in the development.

__________
Your new rent would require you to pay more than 30% of household income 

toward your monthly rent.


Please be advised that you are eligible to receive the following benefits:


A moving allowance of $__________.


A replacement housing payment of $ __________.


This is not your notice to vacate your unit.  You will not be required to move from your unit without at least 90 days advance written notice of the date by which you must vacate.

If you wish a review of this decision, please contact me within 14 days from the date of this letter (excluding weekends and designated Federal holidays).


Regardless of whether or not you decide to respond to this notice, you may still exercise other avenues of relief available to you if you believe that you have been discriminated against on the basis of race, color, creed, religion, sex, national origin, age familial status, handicap, ancestry, unfavorable military discharge, marital status or receipt of government assistance.








Sincerely,








__________________________________

EXHIBIT E

NOTIFICATION TO PERMANENTLY DISPLACED HOUSEHOLDS NOT

ELIGIBLE TO RECEIVE PERMANENT DISPLACEMENT BENEFITS
Dear ____________________________:


Thank you for your interest in continuing occupancy at ______________________

Apartments.  After reviewing the information submitted by you, it has been determined that you do not qualify to return to the development after rehabilitation for the following reasons:

________________________________________________________________________

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


In addition, you are not eligible to receive relocation assistance.


This is not your notice to vacate your unit.  You will not be required to move from your unit without at least 90 days advance written notice of the date by which you must vacate.

If you wish a review of this decision, please contact me within 14 days from the date of this letter (excluding weekends and designated Federal holidays) to schedule an appointment.


Regardless of whether or not you decide to respond to this notice, you may still exercise other avenues of relief available to you if you believe that you have been discriminated against on the basis of race, color, creed, religion, sex, national origin, age, familial status, ancestry, unfavorable military discharge, marital status, handicap, or receipt of government assistance.








Sincerely,








__________________________________

EXHIBIT F

90 DAYS NOTICE TO VACATE
Dear _______________________________:


As explained to you in my recent letter and subsequent interview, the building in which you live will be rehabilitated.  The construction work will begin in approximately 90 days, and therefore, your apartment must be vacated by __________________________.  I realize and regret any inconvenience this may cause you.  However, the Relocation Program which has been described to you provides benefits to those tenants who qualify for permanent displacement benefits.


If you have any questions, please do not hesitate to contact me at (   )                     ,
Between the hours of _______________________.  Your cooperation is appreciated.








Sincerely,








__________________________________

EXHIBIT G

30 DAYS NOTICE TO VACATE
Dear ______________________________:


As explained to you in my recent letter and subsequent interview, the building in which you live will be rehabilitated, and you are eligible to remain as a tenant after the rehabilitation.  However, it is necessary that you vacate your unit during this rehabilitation period.  This is your 30 day notice to vacate your unit.  I realize and regret any inconvenience this may cause you.  However, the Relocation Program which has been described to you provides the following benefits:


1)
A rent differential covering the rent difference during the relocation period;


2)
Reimbursement for moving expenses for your move to the temporary 


housing and to your newly rehabilitated apartment;


3)
Reimbursement for utility hook-up expenses at your temporary and 



permanent residence; and


4)
Reimbursement for payment of the security deposit in the temporary housing.


It is necessary that you save your receipts so that you can be reimbursed for these expenses.


If you have any questions, please do not hesitate to contact me at (    )                  
Between the hours of _________________________.  Your cooperation is appreciated.









Sincerely,









____________________________

OWNER MAY NEED TO MODIFY THIS EXHIBIT IF MOVES ARE TO BE WITHIN THE DEVELOPMENT OR IF OWNER IS TO PAY FOR ANY OF THE ABOVE EXPENSES DIRECTLY.
EXHIBIT H

HOUSEHOLD DOCUMENTATION CHECKLIST
This form is to be present in each household file.  The Owner shall indicate with a check mark which documents are included in the file.

Name of family:  _________________________________________________________

_______________________________________________________________________

Address at Development: __________________________________________________

New Address (if applicable): ________________________________________________

For All Households
__________
Exhibit A - General Information Notice

__________
Exhibit B - Interview Form

For Temporarily Relocated Households
__________
Exhibit C-1 or C-2 - Acceptance Letter for Continued Occupancy or 



Acceptance Letter for Continued Occupancy Market Rate Household

__________
Exhibit G - 30 Days Notice to Vacate

__________
Evidence of payment of moving expenses, rent differential, utility hook-ups, 

and security deposit

For Permanently Displaced Households
__________
Exhibit D - Notification to Permanently Displaced Households Eligible to 


Receive Permanent Displacement Benefits

__________
Exhibit F - 90 Days Notice to Vacate

__________
Evidence of payment of moving expenses, rent differential, and utility hook-

ups

__________
Evidence of payment of replacement housing payment

For Households Ineligible for Relocation Benefits
__________
Exhibit E - Notification to Permanently Displaced Households Not Eligible to 

receive Permanent Displacement Benefits

__________
90 Days Notice to Vacate

__________
Exhibit I - Notice of Impending Rehabilitation (if applicable)

EXHIBIT I

NOTICE OF IMPENDING REHABILITATION
Dear _____________________________:


On      (date)     ,              (Owner's name) submitted an application to the Illinois Housing Development Authority for financial assistance to purchase and rehabilitate the building to which you have applied for residency.  This notice is to inform you that, if the assistance is provided, you may have to move either temporarily during the rehabilitation process or permanently if you do not meet specific program requirements.  In addition, rents may increase after the rehabilitation.


As you have been informed of this rehabilitation process prior to occupying the building, you will not be eligible to receive any relocation or displacement assistance.  However, you will not be required to move permanently without at least 90 days advance written notice of the date by which you must vacate your apartment.


If you have any questions regarding this notice, please feel free to contact our office at ___________________________________________.








Sincerely,








__________________________________

*******************************************************************************************************

I, ____________________________________, have received and read the above information regarding the impending acquisition and rehabilitation.  I understand that I will not be eligible for any financial assistance should I be required to move.








__________________________________










Tenant Name








__________________________________










Date

DISPLACEMENT/RELOCATION WAIVER

I __________________________, Owner of the _________________ Development (the "Development") certify that all of the current tenants are eligible to remain at the Development after acquisition and/r rehabilitation.  For the following reasons(s), I believe that no household(s) will be temporarily relocated or permanently displaced:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


I further certify that the information on the attached Existing Tenant Profile is complete and accurate to the best of my knowledge.


I further certify that the information on the attached Existing Tenant Profile is complete and accurate to the best of my knowledge.


I have read and understand the information submitted to me by the Illinois Housing 
Development Authority (“IHDA”) regarding relocation.  Notwithstanding the certification given above, should a tenant(s) currently occupying the property be deemed ineligible to remain at the Development, based on program requirements, I understand my obligation under the Housing Program to provide compensation covering moving and replacement housing expenses for such tenant(s).  I further understand that IHDA is not responsible for any compensation for relocation which becomes necessary subsequent to the date of this displacement/relocation waiver.  In the event that any relocation should become necessary, I will contact IHDA to provide any information that IHDA requires in its sole discretion, regarding the relocation of such tenant household(s).

______________________________



_______________



Owner







Date

        HOUSING PROGRAM

EXISTING TENANT PROFILE

FOR:  __________________________________________

(NAME OF DEVELOPMENT)
Applicant must complete this form for each household residing in the development at the time of application.  For all vacant units at the time of application, list the unit number and indicate that the unit is vacant.  If a unit occupied by management staff, or used as a model or for another purpose other than rental, indicate so on this form.  When completed, this form must list each unit in the existing development.  Please return this form with either a completed Relocation Plan or Displacement/Relocation Waiver Form (whichever is applicable).

If a household moves into the development after your application is submitted to the Illinois Housing Development Authority, the household must receive a written notification of the impending acquisition/rehabilitation prior to signing a lease.  If a household does not receive this written notification, the household will be eligible to receive displacement benefits at the Owner’s expense.

Please direct any questions regarding this form to the Marketing Department at (312) 836-5360.
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